I' S, le 300
IO 48

()

WRITE PLAINLY---USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FJLEE/AUG 11 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3{2 PRIMARY REG. DIST. NO. m Registrar's No /9?.;-

85027848

l PLACE OF DEATH
a. COUNDX-S¢ . Louis

Z. USUAL RESIDENCE (Whers deceased lived,
a. STATE Miggouri b, COUNTY

I institution: residence befors

/ " adimislon),

OR
Town  Normandy

b. CITY (If outside corpurate timits, write RGRAL and glve

¢. LENGTH OF
townabiplt STAY (in thia place)
ife

¢. CITY

16 St. Louls

10a. USUAL OCCUPATION tCriws kind of work
done during most of working life, even If retired)

Retired Painter

10b. KIND OF BUSINESS OR [N-
: DUSTRY
Painting

t1. BIRTHPLACE (Cicy and State or Foreiga ('ant.ry)

St. Loulsy Migscuri

F}l{é_sLPIN.lflAMEOOF (If not in hospital or imstitution, glve streat address or loostion) A%rn EEE.STS (If rural. give local
ﬁi LSy Normandy Osteopathic Hosp. 21695 R 4610 Mora.ine Avenue 15,

3. NAME OF a. (First) b, (Middie) o) ¢. (Last) 4, DATE (Month (De; ear}
DECEASED .
o oo, EMIL HERMAN SCHUERMANN SO Fuly 27th, 1958

5. SEX o 6. COLOR OR RACE | 7. #IARRIEB. EIE\yEchARR[ED' 8. DATE OF BIRTH 9. :EE (o years l: UNDER | m I UNDER M HES.

, (Bpacify) y H Min
Male White dswed X ™ Bov. 19th, 1877 ol il

12, CITIEI"JrOF WHAT

13a. FATHER'S NAME
¥Frederick Schue rmannm

13b. MOTHER™S MAIDEN

NAME

Sophia Messick

14. NAME OF HUSBAND’OR

WIFE

Late Clara Schmermann

. Enter only onecuuss per
“line for (8}, (b}, and (¢)

ANTECEDENT CAUSES
Aordid conditions, if any,

*This doct not mean
the mode of difing, ruch
as heart fallure, asthenta,
etc. It means the dis-
casre, infury, or complica-

the underlping cause last,

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® ()

rise {0 the above cause (a) Haling

‘vdiae Arrest

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIJAL SECUR}:{OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . o7 uoknawn) | (If pgo. cive war or dates of gervice} . .
Yo Wone Unknown Leslie F. Schuermann, 541 N. Rock Hill Rd.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DUE TO (b)a r,q-_/ G[Grqd)//zﬂ J

giring

7
DUE TO (c) /:’::,/n.,onﬂl-tf {delmq -

yod

tion which coueed death.

11, OTHER SIGNIFICANT CONDITIONS

&‘/v&—met( &yt,jr@[ /9)— }e)"UD c/@h’
Conditions contributing to the death but not s
related to the disease o condition Lats. o3 bafr. 0bybhru i
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2/
TION
ves (] wo B4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5, Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. atreat. offies bldy..at0.)
HOMICIDE
2id. TIME tMoath) (Day) {(Year) (Hoor} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK . )
2. I hereby certify th I elended the deceazed from _a._CJ'___, 195_2, to 3“[‘7 , 19 $ S that I last saw the deceased
alive on , S¥ and that death occurred al —_4@. m., from the tauses and on the dale stated above,

;. (Degree or title) | 23b. ADDRESS :—I 23%. DATESIGNED
w7, %423‘ Le 2 1 gIvs B0ﬂu:qw Stlonis s 225/
24b. QATE 24c. MAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) # (Btats)
7/30/58 St. Peter Gameter,v st, Louis Qounty, Missours

DATE REC'D BY LOCE-%L

2-248-5& A.

REGISTRAR'S SIGNATURE

Dol

B@“’?m . tfaf%ﬁi

1 :ﬁ{?’:‘éﬁolflvd. .

{Licensed

Sutmunl on Heverse Side}



Aqunon By oTTL

STATEMENT BY LICENSED EMBALMER ___

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal

By me, OF by . e i ittt iie et e e , Student Embalmer No...............

working under my personal supervision..

‘ [l gy {-----)74-44’--’!((
Licensed Embaliji%if/é

P, ©. Address

Student ...t
Signeture of Student Embelmer

e - sl ey o
& =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




